
OHIO DEPARTMENT OF HEALTH 


246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohio.gov 

John R. Kasicli/Covernor Lance Himes/Director of Health 


Tiffany Seifinan, Executive Director 
Miami Valley Women’s Center, Inc. 
2345 W. Stroop Road 
Dayton, OH 45439 

Dear Ms. Seifinan: 


Thank you for your interest in the Choose Life Program and for your application for the Choose Life funding. 
The application(s) was approved for the following county(s) in the amounts) of: 



Greene 

$800.00 


Montgomery 

$640.00 


Clark 

$160.00 


Madison 

$0.00 


Fayette 

$40.00 


Clinton 

$10.00 


Miami 

$200.00 


Preble 

$20.60 


Butler 

$255.00 


The application^) was not approved for funding in the following county(s) for the following reason(s): 


• Warren Other applicant organization located in county 

Enclosed is a copy of the application as was submitted. You should receive an award totaling $2,125.60 within 
the next 30 days. 

If you have any questions, please contact the Choose life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio. gov or 614-466-4634. 


Sincerely, / 



Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


5SLT 1 * - 0r ?«nizatlons: Thls application is due by June 1,2018. Use this form to apply for SFY10 fJulv 1 

and!nSuitefii 3 ft*hf 019) ? h ?!i 8e Llfe F * UndS ' '* ,s im P ortant that y° u completely fill in the requested information 
"J ot , her !^ ulred documentation. An application will only be considered when all required documents 

and information has been provided by the deadline 


I. ODH and Organiz at ion Info rmation. 


Organization 

Mfejmi ^ionnion^s Inor 

OAKS Supplier Number & Address Code 

.p0bQ268$<B6; • 1 ; ! , ^ 

1 ' * ■■■■■■? - ^ -i-: '; J'i J- ■ \ K + 

Federal Tax ID Number 

. lx . 

Street Address 

^ --- - - - - - -—. .. • 

* f ‘ l ' 1 ' i ' t ''' ; ] ^ ^ / 

City. State Zip code 

baytqn,.4 5439 • “v VC'./ .* ' V r - 

i (Jounty of Location Providing Services 
j (Entity must be physically present in the 
county to apply lor funding; Only one 

Appticatton Per Location} 

V-v ■ 

■» * tV V • ■. f. ' ■ -■ v .. _■* ■■ 1 ■ P s 

:■ ■ ■ v ■ 1 ■’ . V A -'\' : .• 1 

■ v. 

Address where ODH should Direct Payment 

— 

^ $ti0Q 11 * ' v> v [ %. . ‘ 

" vWj V. 

! Counties of Service 

This location serves women from the following 
counties: 

• ,v 

Name of Person and Title completing 
application 

"Tiffany Seflman, Executive Director 

V i - , ,.i . ■ ... ' . ■ , iV -t 

| Area Code/Phone Number 

- W : >i :1 * r - ^ ,v ' - . ’ ■ ", 

| Email 

. . ■ ■■, * ’ - “ - ■ - t — : i p 


5* IrthllJSrJiS'f Ap £'i Cat !. 0n *° ° rflanlzation a 8 ree8 to adhere to the statutory requirements 
for activ ities and use of funds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
Administrative Code (OAC) 3701-74-01, and I certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

EES 68 “T'®?® within th ® statfi of 0hl ° t0 pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F ' ° r a8aoci pto d wKh any abortion activities, including counseling for or referrals to abortion 

clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G ' 2?l C,ISCri I! lln ? e in ite p ™ ision of ap y s®™' 06 on the basis of race, religion, color, marital status 
national origin, handicap, gender or age. 1 





Ill> f.nH?«?^ Vai,a ?!!f ,n C ??V 0UOU8 and noncontiguous counties: Organizations may apply for Choose Life 

“Jj 000118 . and noncontiguous counties. The Organization must certify, by 

S 9 SSl^ e i SPi 0810n .-i!lf * rt P™”!® 8 8er y iC8S t0 wnant women residing in those counties that are listed 

in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

* I?™®" more eligible organizations located within the county (entity must be physically present in the 
county to apply for funding): 

* JIJ! 0 . e, 5 ible . 0r ®f n j ^ tl0n located with,n the county applies for funding, to one or more eligible 
toTpp^for , SnSg) d In °° ntl0uo,J8 ““"t'® 8 <® ntlt y must be physically present in the contiguous county 

* If no eligible organization located within the county or a contiguous county applies for fending, to one or 
more eligible organizations within any other county that senes women from the Identified county(ies). 

The director shall ensure that any funds allocated for a county are distributed equally among eligible 

organizations that apply for funding within the county. V 9 9 


IV ' AppSST Ch008e Lif8 0rflanlza4,on8: Bif June 1, 2018, the following (A & B) is required with this 

(1)of the following three (3) forms of reporting for the previous year, June 1,2017 to May 31,2018 

( Acceptable Form of Reporting”), which will be incorporated into the terms of this Application: 

^ Finpncipl Segment . This audited financial statement is required if Organization 

traditionally has an audited financial statement that is available at the time of application. The 
audited financial statement must be prepared by an independent Certified Public Accountant (CPA) 

I! 6 , s?? ul ? famillar ^ current accounting standards. Statements must verily that the 

Choose Life fends were used as follows: 

a) Not mom than sixty percent (60%) of the hinds were used for the material needs of pregnant 
women who am planning to place their children for adoption or for the infants awaiting 

pJacementwith adoptive parents, Including clothing, housing, medical cam, food, utilities, and 
transportation ; 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or c apital 
axpan cHturas^ or 

2 Financ i al Stafeinept Form - This form of reporting may be used if the organization does 

nottraditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 

a) Not mom than sixty percent (60%) of the hinds were used for the material needs of pregnant 
women who. am planning to place their children for adoption or for the infants awaiting 
ptocement with adoptive parents, including clothing, housing, medical cam, food, utilities, and 
transportation; 

b) Not mom than forty percent (40%) of the funds were used for counseling, framing, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or capital 
expenditures; or, 

® ■ fawndlturo Tracking Form - This form of reporting may be used if Organization does not traditionally 

have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request: and, 

B - Mfte SWPltor Information online If Organization has any changes to the information requested in 
section l of the application, It must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www.suDDlier.obm.ohio.QQv. 



caNing: 1(877) OHIOJ5S1 C * 1 ' ** 0 ^ a(nec) <,ire, % *«n Ohio Shared Services by 

V ‘ ^ Ju ^ *■ 2018 ’ »>«foto»lno (A & B) is required with 

A uauwteJZaeSr c*e Sew- sm—*- -we . 

* assarjaetet^a^ig® 

tiSSS^SSXZn , 1181,0,11 ** co,nplellnB ltl * AuthaiIa »°" Agreement for amet 
tSmoSnlSijp ^ 1 ] ^ ^S*) 68 obta '’ ed dinKtly *<m Ohio Shared Services by celing: 

« “■*» ?. DH ..— -S* tom. of reporting horn Section 

2018-May 30, 2019) ^ *“ "" "Sorting the use o( funds received during the year (June 1, 

MBPSs 

Used in the manner prescribed above **" ohcose Lde Funds in the event Organization does not conduct 


VI. 


05/29/2018 

Date 




Signature of Person Completing Application 


Tiffany Seiftna n, Executive Director 
[Print Name & Title] " ~ 


Application to be submitted to: 
ODH/Chooee Life Fund 


Bureau of Maternal, Child and 
246 North High Street, 6* floor 
Columbus, OH 43215 


Family, Attention: Marius Igwe 


Contactyterimlgwe with quaMion. at MartuelomSbodh ohm m 




1 















SFY18 Choose Life Expenditure Detail 
Total Grant: $7117.00 


60% Material Meeds - Clothing ($4270.20) 

_ Item 

; Pull-Over Nursing, T-Shirt - M 


Pull-Over Nursing T-Shirt - L 


Pull-Over Nursing T-Shirt - L 


Maternity Pullover Poncho 


Boot-Cut Jeans - IX 


Faux-Wrap Nursing Top - XL 


Scoop Neck Nursing Top - L 


Dark Wash Maternity Jeans - XS 


Maternity Plus Size Jeans - IX 


Maternity Plus Size Jeans - 2X 


Tiered Nursing Top - XL 


Tiered Nursing Top - XS 


Tiered Nursing Top - S 


Tiered Nursing Top - M 


Wrap Nursing Ton - XL 


Draped Nursing Top - L 


Matemiiy V-Neck T-Shirt - XS 


Maternity V-Neck T-Shirt - XL _ 

Matemiiy Ruched V-Neck T-Shirt - XS 
Maternity Ruched V-Neck T-Shirt - S 
Matemiiy Ruched V-Neck T-Shirt - XL 
Maternity Jersey T-Shirt - XS 


Matemiiy Jersey T-Shirt - XL 


Skinny Maternity Jeans - XS 


Skinny Maternity Jeans - XL 


Skinny Maternity Jeans - S 


Skinny Maternity J eans . m 


Maternity Bahydoli Blouse - XL _ 

French Terry Nursing Top - XL 


Striped Nursinji Top - XL 


striped Nursing Top - S 


Striped Nursing Top - M 


Nursing Striped Tnp - XL 


Nursing Striped Top - S 


Nursing Striped Top - M 


Nursing Striped Top - L 

Maternity Plu s Size Daik Wash Jeans - 3X 

Maternity Plus Size Dark Wash Jeans - IX 


Pull-Over Nursing T-Shirt - XS _ 

Pull-Over Nursing T-Shirt - S 


Jersey Wrap-Front Nursing Top - XS 


Jersey Wrap-Front Nursing Top - S 


Jersey Wrap-Front Nursing Top - M 


Number 


3 ea - Charcoal / Pocket Full of Posey 
3 ea - Charcoal / Pocket Full of Posey 
3 ea - Charcoal / Pocket Full of Po^ 
















39.98 


18.00 


18.00 


18.00 


Total Amount 
39.98 


19.99 


39.98 


69.92 


111.88 


27.94 


119.94 


41.91 


34.94 


17.47 




108.00 


108.00 


108.00 












































































































Jwsey Wrap-F ront Nursim Ton - r. ” 

| Jersey Wrap Front N ursimi Ton - XL 
Jersey Wrap-F ront Nursing Top - XXL 
Jersey Wrap-Fro nt Nursim- Ton - Yfi 

Jeracy Wiar FrontNursiittiTor-S ^ “ 

. Jersey Wrap-Front Nurain^ TonTr 
Jersey Wrap-Fro nt Nursing Top - XL 
Jersey Wrap-Fr ont Nursing Ton - YXT 
Open Front Nursing Caidi - XS " 

Maternity Fitted Scoo^Neck Tee - XL 
Matemiiy Fitted Scoop Ne ck Tee - XXL 
Maternity Fitted S coop-Neck Tee - XXL 
Matemiiy Fitted Ballet-Neck Tee - xxr 
Maternity Fitted B allet-Neck Tee - XL ' 
Maternity Fitted Balle t-Neck Tee - XS 
Maternity- Fitted B allet-Neck Tee - xf ' 

Maternity Fitted Ball et-Neck Tee - XXT. 

Matemiiy Fit ted Ballet-Neck Tee - S 
Maternity Fitted Balle t-Neck Tee^M 
Matemii y Full-Panel Skii my Jeans -18 Rft> 
Maternity Full-Panel Skinny Jeans -16 Fry 
Matemiiy Full-Panel Skirniy Jeans -14 r C i, 
Maternity Full-Panel Skinny Jeans _ 1 
Maternity Fitted Rib-Knit Henl ey Tank - XXL 
Maternity Fitted Rib-Knit Henlv Tm. 1 t ■ yvt 
M afemjty Fitted Rib-Knit Henley Tank - XXL 
Matemiiy V-Neck Bump Skimmi ng Tank - XS 
Matemi^r V-Neck Bump Sk imming Tank - M 
Maternity V-Neck Bump Skunm ihr Tank - L 
Matemiiy V-Neck Bump Slamming Tank-XL 
Maternity Floral-Print Flutter-Sle eve Blouse - XXL 
Maternity Floral-Print Flutter-S leeve BlmmeTs 
Total — 


_ 3 ea - Charcoal /Po cket Full ofPosr\ 
3 ea - Black 
3 ea - Black 

Black - - 

Black 

3 ea - Black _ 

Charcoal _ 

, Blue Stripe _ 

Blue Stripe 
Warm Stripe 
Black 
Black 

Black ' 

Lost at Sea Navy 

Lost at Sea Navy _ 

I Lost at Sea Navy 
Lost at SeaNavv 


Lost at Sea Navy 
Maroon Jive 
Blank Slate 
Black 

Black _ 

Black 

Blade 

1 Yellow Floral 
Yellow Floral 


y 

18.01 

) 6 

y 

18.0C 

) 

«r 


18.01 

> ' 

6 


22.99 


3 


22.99 

\ 

3 


22.99 


1 


22.99 


ij: 


22.99 


i 


28.99 

l 

1 


9.00 

2 

l 


9.00 

2 



9.00 

2 



17.00 

2 



17.00 

2 



17.00 

3 



19.99 

2 



19.99 

2 



19.99 

1 



19.99 

1 



28.00 

2 



28.00 , 

2 



28.00, 

2 


—j- 

28.00 

3 



6.50 

3 



6.50 

1 



6.50 

3 h 



11.50 

3 



11.50 

2 



11.50 

1 



11.50 

3 



29.78 1 

2 


29.99 

1 






108.00 

108.00 

108.00 

68.97 

68.97 

22.99 

22.99 

68.97 

28.99 
18.00 , 
18.00 
18.00 
34.00 
34.00 
51.00 

39.98 

39.98 

19.99 
19.99 
56.00 
56.00 
56.00 
84.00 

19.50 

6.50 

19.50 

34.50 
23.00 

11.50 

34.50 
59.56 
29.99 | 

4^84.50 


40% Direct Costs - Counseling ($2,846.80) 




OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


by J 2018 - U««tWsfoim to apply for SFY19 (July 1, 
^T nS.^" SiMK^ln > ^gT n ^ F r _y ilt “ " lm ? 0, “ n '*« “"»*>«>* min Ilie requested Informal 
and inftimrettonhn ^inprovMd^^^eadllne^^ 08 ^ ^ only 80 00n ®Wured when aN required documents 


I. ODH and Or ganiza ti on In formation. 


Organization 

. MtaniJ Valley Women's Center, Inis. 

^ OAKS Supplier Number & Address Code 

0000208596; 1 

__T.’-V _ f ■ ' * 

Federal Tax ID Number 


1 Street Address 

245S.AIiisbriAvenue v . - Vri 

■■ ■ *■■ ■.. 1 ■/: i -■ ***•-*' *.' 

| City, State Zip code 

’ Xenb; OH45385: T~: < r 1 f. ; - 

County of Location Providing Services 
(Entity must be physically present in the 
\ county to apply for funding; Only one 

Application Per Location) 

■' . ■ x* - " ■ • •» • : ■ r< *.• 

■ GreeneCounty' ' > ^ ;■,• : ‘>■ &■ 

r '• V u; v;. 

- ' V ' , &>■ - : 

Address where ODH should Direct Payment 

4 2345 W. Streep Road r ‘ ’ 

Oayfop, OH 45439 V 

Counties of Service 

This location serves women from the fblhwing 
\ counties: 

*' Greene, Montgomery, Clark, Madison, 

Fayette, Clinton, Warren '*■" 

J ... ** i . . „ . . 

Name of Person and Title completing 

1 application 

Tiffany Setftoan, Executfve iSlrectoi' ’ 

Area Code/Phone Number 

937-298-0998 

Email 

L ___ __L 

7 ; . • ... - 1 

Tiffony*SsHhwrt@yw^nscenter .. 1 


far aSSr® ‘S ' 8 Ap jJx Cat L° n 40 0DH - Organization agrees to adhere to the statutory requirements 

AdrelnUt^v^a *" d — »*' «* 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

S?? 8 With ' n 8tate J 0f Ohi010 Pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, o^ pro-aborti^adSng- 

G ‘ °n ,he baa* C «. •«*». «*,. nurt* ata.ua, 




’ JJJJSSLUjlfI? ra P?J fl U8 * nd nonc °n*lfluou« counties: Organizations may apply for Choose Life 
sinning*!! may r be .. avai !f^!® In cont'fluous and noncontiguous counties. The Organization must certify bv 
S 9 SSn?i ap ?' , 1 catK)n ’ *■* 11 Proves services to pregnant women residing in those counties that are listed 
in Section I of this application. The ODH Director shall distribute funds allotted for a Sunty as foikSS 

‘ counfy toalplty forfandhg^f h** 8 ** 011 * locatod w * 0lln *** count y (•ntlly must be physlcaly present tn the 

• If no eligible organization located within the county applies for funding to one or more elfoihie 
to?pp^ 0 rfoS? oonti9uous countie8 (enti *y must * Physically present in the contiguous count? 

moretltt^ within Jie county or a contiguous county applies for funding, to one or 

more eligible organizations within any other county that serves women from the Identified oounty(ies). 

for a county are MOuM aqua* among eKgibte 
W ' aSiSET 0hO °" M 0rB “ i “ ,lo, " : By June 1, 2018, the Mowing (A & B) is required with this 


May 31,2018, 


^ thr ? ** re P or ting for foe previous year, June 1,2017 to Ma< 

(Acceptable Form of Reporting ), which will be Incorporated into the terms of this Application: 

11 i SJUSf ,^ n9ng ^ jMwpwt - This audited financial statement is required if Organization 

stetement that is available at the time of application. The 
The^^A n shoS!j 8 S»ta«^Jir' U ^h ,e pre P? redbyan inde Pendent Certified Public Aocountant (CPA). 

aa ° Urrtn0 ,tendard, • Stalement8 nru»t verity that the 

percent (60%) of the funds were used for the material needs of pregnant 
^^J!o 0 ^! 6 jS^ n,na t0 F ace the ' r childr9n fa adoption or for the infants awaiting 
hmspSu\tlorr ad ^ rf/ve P arents - Including clothing, housing, medical care, food, utilities, ami 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 
G> ex^ndhum!;^ * edministrative expenses, legal expenses, or capital 

21 'iSSSBSLBBfcl?** frn* - ^i® form ** roporting may be used if the organization does 

nottradittonalhr have an audited financial statement and to have one would create a hardship The 
statement must verify that the Choose Life Funds were used as follows: P ’ 

a) ?5l2 ore J ? an ^percent (60%) of the funds were used for the material needs of pregnant 
H a U a t0 0** ttefr chadren fa ad °P tfon or fa the infants waiting 
tmnspmta^r ad0pavB pare/7te ' indudin 9 clothing, housing, medical care, food, utilities, and 



F p rc P' This form of reporting may be used if Organization does not traditionally 
S"? aud ^f d r financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and, 

B ' a SSR fiifSfl lf Organization has any changes to the information requested in 

Section I of the application, it must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www.Buppiter-obmohift nnu 



* be ***** direc ^ •* O’ 10 ■— ■«*- toy 

v ' S,” ^ O^tortlon AppUcnt.: By Jun. 1,2018, Ih. totaling (A & B) I. rwulred with 

* 2S3LS&3T’ 0n “ n * “""O *• O'** Suppltor S.IMtagttrtlon modal, a! 

B ' ^ {1) P” Q^nteatlon. IfyourOimntadlonh.tmulllote 

locations, please choose the location where you would prefer a check to be mailed (required): 

c ' *»”* * compl8lln ° *» /4uffl ° rf?8,tol fc-ati 

ta ° Wal ™ d ^ Ohio Shared S«vic« by caning: 

Vl ' 0r O an J zations shall submit to ODH one of the three forms of reporting from Section 

201&-May 30201^ 0001,3118008 “•* tt,e mles regarding the use of funds received during the year (June 1, 

SL^ 810 "^ 116 ' 1 “ rtl 5 , . that . 1 have the authority to act on behalf of the above-named Organization and that 
si^n^~ 1 TSl Pr0V ?f? d m this Application is true and accurate to my knowledge and belief. Further, by my 
signature, l acknowledge that I understand and Organization agrees that in accepting Choose Life Funds 

?*' lwm *“ d 00ndlti0rs ofRC3701.65MMtf6rttliImis ApplIcntJonor itk 

O^Nza JS. no. conduc. 


05/29/2018 


Date 


Signature of Persoi^Completing Application 

Tiffany Seifrnan, Executive Director 
[Print Name & Title] “ ” 


Application to be submitted to: 

ODH/Choose Life Fund 

Ch j£ and Fami, V. Attention: Marius Igwe 
246 North High Street, e* 1 floor 

Columbus, OH 43215 

OTeiSieSJaSi 0 * 6 ^ qU68ti0n8 8t M ariuS.l0WS<B O dh.nhin nni, 



